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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 30 _ )2y

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED chisfra.tj:m-Di:tri:r No. coeeee _— _-g____..Primary Registration District Ne, Registrar’s No. ? +
ON THIS STUB N0V = 1R
PLACE OF DERTH 1YW V T 1J0% 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residenca before
COUN * . - : .
VS 300 8 8. COUNTY Lev’l s . STAIﬁl gsouri b. COUNTI.:erS admission)
Rev. 4/59 o b. CITY (1 ouniide corporate limits, oive TOWNSHIF only) Length of stay in 15 e o Tnside Limits
= TOWN Canton 2 yrs. TOWN Yes O NoXl
1 : S-é Io) 5 c. :lg_éPI:IT:;TEogF {If NOT in hospital, give location) Inside Limits d. :I.!JE%EET (If cutside, give location) Reside on Farm
| -
2 05¢0, g INSTITUTION At home Yes[J No I shural s Canton Yes B Ne [
3 ' ‘ 3, (P_}IAME of _I‘.'!l:.)cEASED First Middls Last 4. DATE Month Day Vear
ype ar prin * .
; Oscar Charles  Grinmmer DEATH (ot 20, 1962
O 5. SEX 6, COLOR OR RACE 7. Married [J  Never Married {J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
———-——5 3 Male Whi te Widowed 0] Divorced X 12_7_1 906 55 Months | Days Huurrr Min,
10a. USUAL O(ECUPATION Give kind of work done U N ¥| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [%) durianostﬁam'ting life, aven if retired) mﬁ'ﬁg? %Néigkﬂ w . . USA
z atning t.Pleagant,lowd Quincy,Illinois
7 / g 13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 2 Charles S. Grimmer Margaret Schildt Ruth Perry
8 ;i 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, nknown) [ B = - dates of servic R .
2420.( | i e Wm.H.Grimmer, Pittsfield,Ill,
g =~ 18. CAI.ISE OF DEATH {Entar only ona causa per line f INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: . NSET AND DEATH
a 5 z IMMEDIATE CAUSE (a) ad
1 Q O
— 9o 8
12 gb 3 o (5 Q Conditions, if any, DUE TO (b)
- o 5 which gave rise ta
Z|Z above cause (a),
13 == stating the under-
-0 | lying  cause last. DUE TO (¢}
'_“""'_"'_g 5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was famale was
g . diseas ndition given in PART I (&) there a pregnency in last 90 days,
o < . .
g Yes [J Ne [] Unknown
z : Zprtes O ves | l
g .E 19. :\éa?o%ﬂg)‘?‘r/’ 20a. ACCE)ENT SU/CDIDE HOM[I]C|DE njury in PART | or PART || of item 18.)
= 5 YES[] NO ]
z |
w | |
20c. TIME OF | Hour Meonth, Day, Yaar
o g g g INJURY * am. 4
w . .M. ‘
Z E e 0d.” INJURY QCCURRED . PLACE OF INJURY {e.g., in or sbout home,
w or wg‘:'L\ENn]TLEVg'FﬁngK x . fars/faftarys sreet, office bl ., 18]
O o fa]
[3T]
g o = IZ-I 21. | attended the decessed from and last saw :.e.-:, alive on
w ; 9 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
g E . 8 8 SIGNATURE [i ea or title) 2 DRESS b | 2Zc. DATE SIGNED
- Z S / @/ '
! 2 23a. BURIAL, CREMATEIC))N 23b. DAT = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
Y o REMOVAL (Specify
o T 10-26-1962 Green Mount Cemetery Guincy,Adams Co. Ill,
= <« P 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
& Ny p) 5 Vg
- @ _ll"_l;G_L AL AL AN AR

{Licensed Embalmer‘s Statement on Reversa Sida)

J
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, i a
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed Byeae,

or by et Lenr Lo Lo
workinglznder my :iersonal

Student

J
|
|
|
STATEMENT BY LICENSED EMBALMER ' {

Signature of Student Embalmer

Licensed Embalmer No. }g/é

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.
. i




